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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon cormectly the details of the accident to speed up the claims process.

& This Form must be completed by the Policyholder andfor the Autharised Driver,

3. Information provided must be as fruthful and accurata as possible, Aavy willul misrepresentation or withaiding of materal facts may allow Inswance comganies o

repudiate policy kabilily

4. The issue and acceplance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companes.
% Any false reperting may be referred to the Police for investigation.

6. This report will be ferwarded by the insurers of the G Records Management Centre astablished by the General Insurance Associaton of Singapore (G1A) for
archiving and that cophes of this report will, for & fee, be made availabla upon apphcation by imerosted parties,

7. By the lodgement of this report 10 e insurers,

aforesasd,

Date Of Report

Date OF Accident

Exact Location Of Aceident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

if No, Please statle action to be laken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumbar

Cover Nole Number
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

you herepy consent 1o the archiving of this report at the centre and 1o coples of the report being made available

ACCIDENT STATEMENT
110342019 15:02

11/03/2018 D&:00

BKE (PIE) AFTER MANDAI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

XE42194

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
199904117E
MOEMAIL

OFFICE-B48T74646

MERCEDES-BENZ
AROCS 3336K 6X4 3300 5-CAB (AUTO, ABS)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

DMCVSN1823991800

WONG HUI YEOW
F1606174M

16/06/1973

OUTDOOR

26/03/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94450251

OFFICE-04450251
NOEMAIL
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Address 27 PANDAN CRESCENT
Postcode 128478

Was driver an employee of the Insured's Company YES

If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident e
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes, Please stale which Police Station

Was nolice of intended Proseculion given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SIM207Z

Vahicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be leted by th older and/or the Authol

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

3. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured wvehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {in cluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

{b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Incu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Information for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Sin gapore, for ane or more of the above Purposes.

{d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims,

(e}  the information so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Slgnatuhg Drluerﬁ;ni}lure Reporting Centre Persnnne[}\E'lgnaturE

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
BKE — PE (FFTER  dhinhl BN Bl )

ﬁ) XE B39

B)SIM 3T E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION.
I We,{éﬂére the faregoing particulars are true in every respect. .

= | .l "
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Policyholder's Signa‘turI'llz/ Urlcu;r‘rﬂgnature Reporting Centre Person nz'ﬁs Signature
Date & Time: {IF driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.; \



PLEASE COMPLETE FORM IN FULL

Date of Accident

Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Number

Mame Of Owner

Contact No of Owner

Mame of Driver
Contact Mo of Driver

Driver's Date of Birth

Relationship bet,
Owner & Driver

Criver's Address

Occupation

Fax Mo % Email Add

Weather &
Road Surface

Reporting Type

o

0RCD R

E - P (BFTER Upwbhy  ROPN E&\"L}

XE k9 A

MERcchES BENT

MNo. of Passengers (Including Driver) :

Camipy Tuemwg e (Spoee) P L.

hucyon 1T22 791800

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

ROC No.: 199904117E

© G487 4646 {HP) {ALT NO.) -= MANDATORY

. NonGg  Hur  Veowd ICNo.: F 1606 T4 M

: ‘?LF-HI’-K 0AL | (HP) — (ALT NO.) -> MANDATORY
6- 06- 993 Driver's License Pass Date:  L- 02 - >0 1Y

. Spouse Y Father % Mother \ Son '\ Daugther or dihers : eHPLOYEE

+ 27 PANDAN CRESCENT {S) 125476

 Indoor Dutﬂ,?mr {e.g. Indoor: work in a building)

: kinhoe.ng@ktcgroup.com.sg

. (C_{_éjr\ Raining \ Wet \ Bfy

Was there any video captured by car carmera : Yes \ Ko

: Reporting Only \ Ctaiming@her Party \ Claim Own Ins

Exact purpose for which vehicle was being used at the time of accident : Private DEﬁELaI

Vehicle Reg. No.
Vehicle Make \ Model
Mame DRIVER

IC Mo, DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

TAMNT F

Vehicle Reg. Mo.

Vehicle Make Y Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add




f WORK PERMIT
Emglaymeant of Forsign Manpower Act [Shapter 814
..... Republic of Singapare
Employ et o
EOK TONG CONSTRUCTION PTE LTD
Lactor SERVICE
HAT
WORG HUT YEGW
Ctups
DRIVER
el Work. Penrel- o, Date 0! Apphcatio
= 23996053 1B-04-2018

O Em P
||M||||||H||l||||ﬂ||||||||l!l|iﬂ[|ﬂi|H|||NN

VISIT PASS
immigration Ragulatons

Mame
WONG HUI YECW

Ve af Bt 1] Bimti prub ity
16-06-1873 M MALAYSIAN
Chans MBud Cint= of Expery

i, FIG08174M DB-04-2007  28-04-2000

¥OL ARE TO SURAEHDER THiS CARD WHEN IT IE CAMCELLED
" BA HAE EXPIAED, OR WHEN A NEW CARD IS ISSUED TO voU

(T A

REPUBLIC OF SINGAPORE DRIVING LICENCE

- ———

T

- eEe————

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)

EFFECTIVE DATE

Ciass 2B Motorcyclas =< 200 & 13 Jun 2003
Ciass 3 Motos cars with unladen weight =< 3000kg with =< T 13 Jun 2002

passengars, axciusve of driver; and oiher madar

wehsches with unladen weight =< 2500kg
Class 4 Motor vehicles which are constructed I|:| nmﬁgﬂd 2B Mar 2014

or pnu rg and the unladen wiight = 2

les whkch are nel consiructed 1o car?l;
Ioad or passengers and the uniaden weight =< S
im icenoe No:F160617 IW
- IIMHHIHIMIIIIIII




€ hEIAZ o B AR A (3 i ) A PR B A
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Cin Rep Wi FEOPOAIALE N SN

BROODT 24
MOTOR COMMERCIAL WEWICLE Cov.Type: €
CERTIFICATE OF INSURANCE
Kool Vehichas [Third Parly Risks and Campensstan) At [Chapbar 189)
Motor Vebuches {Thind-Parly Resks ard Compensalion) Rules. 1960
Fonad Travepoat Act. 1907 (I4a%ay=n)
WMot Vehiclos (Thing-Parly Risie ) Fues, 1558 (Malaysa) ORIGINAL
I(-r Ergine Mo :470013C0406207 1\'
CERTIFICATE No DMOVEN1E 23991800 Chaho : WDESG4 21620263009
1 Inclex Mark ard Regpsdinlon XEAZ19A
Hamber of Velutin
2. Hame ol Palicy Haltier KOK TONG TRANSPORT & EMGINEERING WORKS PTE LTD
3. an:t-vud?!e'?l thin mmul;;ltuu'antml 10 July 2018 EXDBEE SBEE 1T e e e =81, 500.00
It |
ol R EX ON WINDSCREEN o oovvernnrannnnnnss $5200.00
4. Duiléof Fapisy ol lnsisance 29 July 2019

5. Persons o Classes of Persoas solled o dow®

any person who is driving on the Policyholder's order or with their permission,

provided that the person driving is persitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any emactment or regulation in that behalf from driving the Motor vehicle.

6. Laubal:ors as o uge,'

{1} Use in connection with the Policyholder's business.

(2) use for the carrlage of passengers (other than for hire or reward) in connection with the
Policyholder's business,

(3} use for social, domestic or pleasure purposes.

The Policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2) vse whilst drawing a trailer except the towing of any one disabled mechanically propelled wvehicle.

HIRE PURCHASE CO. : DAIMLER FINANCTAL SERVICES AFRICA & ASIA PACIFIC LTD

* Limitetions rovderod inoperathae by Soclion 8 of e Molor Vehicles {Third-Pady Risks and Compensation) Aol (Chaplar 1680)

'\ anl Seclion 85 of the Ropd Transpor Act 1087 (Malaysia), are nof fo be in wngnr these hoadings, y,
I/We hereby Certify hat ihe policy lo which this Cerlificale relates is issusd in accordance wilh the
provisions of the Motor Vehiclas (Third-Party Rizks and Compensalion) Acl (Chapler 182) and Parl IV of the Road
Transpor Acl, 1987 (Malaysia)

Please seB ravars For GHINA TAPING INSURANCE (SINGAPORE) BTE, LTD.
LIM i
lssued By: .. b sy = e PR
Auilhonskd Officer Aulhonsed Signatory

3 Anson Road #16.00 Springleal Tower Singepore 075908 Tel: 6360 6111 Fax: B225 3502 Websie, wawr sg cntaiping com



